arrive tired and wish to sign on with minimum fuss. To avoid queues at the registration booths, all queries should be referred to the secretariat. Any delegate who is unable to produce a congress registration card should be escorted personally to the secretariat, where the problem should be resolved. The common cause of a problem is usually a lost card (in which case a duplicate may be issued), or perhaps registration fees have been paid late, in which case no card would have been issued. It is not unusual for delegates from Eastern Europe to prefer to pay on arrival.
Queries may also arise over tickets for the various social events and here you reap the benefit of being able to produce, from the same plastic envelope as the record card, the delegate's original ticket application form.
A cashier is essential in the registration area to handle registrations, including day registrations and ticket payments. Life is much simpler if only one person handles cash and if they have proper facilities.
Throughout the conference, and especially during peak registration times, members of the local organising committee should be constantly on hand to deal with contingencies and also to introduce themselves to any delegate who looks lost. The impression this gives, and justifiably so, of looking after your delegates, greatly helps the success of the entire project.
Hospital Topics
Isolating patients in hospital to control infection* Part III-Design and construction of isolation accommodation K D BAGSHAWE, R BLOWERS, 0 M LIDWELL British Medical J7ournal, 1978, 2, 744-748 Good isolation practice is easier in a well-designed building. Easy, direct, and short-distance access to patients, supplies, and facilities lightens the nursing load, thereby giving more time for the proper observance of isolation procedures. There is, however, a potential conflict between the advantages of compact planning and the increased possibilities that this affords for transfer of micro-organisms between patients, by contact and airborne routes. Segregation of patients from each other and separation of clean from potentially contaminated materials is of first importance in creating an effective isolation complex. Reconciling these factors in a practical way is the problem of isolation-unit designs.
Remoteness
It is common experience that infection with particular strains of micro-organisms may be widespread in one ward of a hospital but spread only slowly, if at all, to other ward units. Several factors might be implicated. There subdivided ward so as to reduce substantially airborne-particle transfer between rooms, by a system in which all the sections are supplied with excess air while the corridor acts as a common air drain, or alternatively all the sections have excess extract and air is supplied from the corridor supply. ' 2 The airflows needed and the degree of effectiveness will depend on whether or not doors are kept closed and on temperature differences and wind pressures acting on the building. It is not usually practicable to keep doors closed except in a specifically designated isolation unit. If doors are often open the excess air volumes required to maintain unidirectional flows over the whole door aperture are about 0 3-04 m3/second (500-700 ft3/min)3 with temperature differences as low as 0 5°C (1°F). In a fully air-conditioned building, however, where the temperatures are uniform, as little as 0-1-0-2 m3/second (200-300 ft3/min) may be enough. 745 needed unless a recirculating system taking air from the corridor through a filter is used.6 This system is suitable for isolating susceptible patients.
These systems need only simple engineering and there are no problems of balancing airflows, so that malfunction and reversed air flows are unlikely to occur. In practice single doors are often left open, which encourages unnecessary entry to the room and increases air exchange with the passage. At least 0-1-0-2 m3/second (200-300 ft3/min) is needed to prevent air exchange across an open doorway; if there is a temperature difference of no more than 1°C (2°F) between the room and the corridor this figure will be more than doubled.3
If all the rooms in a unit are ventilated in the same way (a) and (b) give similar degrees of protection from airborne contamination between rooms. The effective improvement over an open situation is about a hundredfold7; (a) keeps the corridor free from contamination from patient sources in the isolation rooms but exposes the patients to airborne material from the corridor; (b) uses the corridor as a kind of air sewer but protects patients in the rooms from the corridor.
It is usually unnecessary to provide grilles or other apertures for the airflow; gaps round doors and other structural cracks generally leave enough room for air to escape.
If the doors to the patients' rooms are kept closed the efficiency of the system can be greatly increased. By using close-fitting doors, eliminating other leaks into the corridor, and providing alternative input or discharge ports that do not communicate with the corridor, the airflow from or to the corridor-whichever corresponds to the design direction-can be reduced to less than 0 03 m3/second (50 ft3/min). The A two-bed dismountable isolation unit has been designed by the Atomic Energy Research Establishment (AERE) for the Department of Health and Social Security.8 This incorporates several interesting design features. It seems unlikely that isolation rooms will, in fact, often be dismantled and moved and erected elsewhere in a hospital; the equipment needs to be considered primarily as a convenient and possibly cheap way of providing additional isolation facilities.
TWO-WAY ISOLATION WITH A VENTILATED AIRLOCK
With a ventilated airlock it is possible to isolate a room in both directions simultaneously and to obtain a high degree of protection against airborne room-to-room transfer (fig 3) . For example, the degree of protection may be about 10 000 times that found in an open situation, and considerable isolation may be maintained between room and corridor.7 910 There is no difference in this respect between input to or extract from the airlock but the extract arrangement reduces transfer into the room of any contamination generated in the airlock itself and is therefore preferable. will be drawn from the room and an equal volume from the corridor. To maintain the isolation across pass-through hatches part of the airflow-perhaps one-third of the total-should be directed through these.
This system demands a more elaborate ventilation system than other arrangements; in particular the input and extract air volumes must be maintained in the appropriate relation; the maximum tolerance in the designed volumes will be about ± 25%. Actual installations are usually unsatisfactory in this respect.' 0"
UNIDIRECTIONAL (LAMINAR) AIRFLOW
The need for dust-free environments for industry has led to the development of high-efficiency air filters which are used to provide particle-and microbe-free air as a directed nonturbulent flow which sweeps out the working space. This arrangement has been applied to the care of highly susceptible patients.'2 13 Because it is relatively easy to reduce airborne contamination to a level at which contact and autogenous infection become predominant even with the best precautions against these, some of the technical requirements for ventilating patient 
Materials and finishes
Smooth, clean, impervious surfaces without lodgement for dust are obviously desirable. In the extreme their effect can be acoustically and visually repelling. In most places perforated acoustic ceiling materials are bacteriologically unobjectionable. Washable vinyl-faced or vinyl-sheet wall coverings are satisfactory. Noise and the risks of falls are reduced by soft-backed vinyl flooring.
Easy cleaning is important because the appearance of cleanliness is valuable, and minimal maintenance is especially important when some cleaning has to be done by the nursing staff. For strict isolation the fewer patient-staff contacts the better.
Engineering
The requirements for wash basins are discussed below. Avoidance of any risk of bacteriological contamination of the water supplies, as in holding tanks,23 is clearly more important than usual for highly susceptible patients.
Water closets should be siphonic to reduce aerosol dispersal during flushing24 25 ; for extreme forms of protective isolation exhaust ventilation of the pan may be useful. 26 The cost of ventilation plant is high, but a high proportion of installations rarely or never function in accordance with the design specification. It is therefore important that an adequate testing programme should be completed before the work is accepted and that this forms part of the contract.'0 Account should be taken in the testing programme of the possible effects of varied weather, especially winds. Good regular maintenance is equally important. This is more likely to achieve its object if there are visual indications, preferably in the isolation unit itself, that critical airflows are within the design limits and that the directions of airflow are correct.
Control of relative humidity (humidification) is likely to be needed for some patients, such as those with exposed burns and those who have undergone chest operations. It will be needed more often if temperatures are kept above 22°C (72°F), which may be advantageous in that it reduces the amount of bedding needed.
Filtration of outside air will rarely need to be better than that recommended for the surgical operating room27-that is, to 5 ,tm-unless there are problems of dust staining. Recirculation or the need for unusually high degrees of bacteriological cleanliness may call for filtration to 90% against 01-0-2 ,um particles as indicated by the DOP or sodium-flame tests. Contamination of ducts is slight under normal conditions and redispersal rare.28 There has been vigorous advocacy of terminal filters. These undoubtedly eliminate any small risk there might be from the ducts and may be taken down and cleaned or replaced after an especially infectious patient, but in most circumstances the extra cost does not seem to be justified. In any case the diffusers should be easily cleanable because air turbulence often leads to substantial dust deposits on them from the air of the room.
Isolation rooms should be designed so that, so far as possible, engineering maintenance can be done by staff working outside the rooms.
VALUE OF SUBDIVISION AND VENTILATION
Building design and, in particular, ventilation and airmovement control are primarily relevant when the infecting agent is transmitted by airborne material. In general, the potential for transmission by contact is much greater than by the airborne route but varies according to the nature of infection and the nursing regimen.
There is almost no information to indicate how large a reduction in airborne exposure should be aimed at in any given circumstance. There is, however, reason to think that reductions of less than a factor of 10 are not valuable. Whenever the population exposed to risk varies substantially in susceptibility the number infected will vary less than any variation in exposure.29 Observations on nasal acquisition of Staphylococcus aureus suggest that this effect may be large. The risk of nasal acquisition of this organism appeared to vary less than the change in the inhaled dose and no more than one-half to onefifth power of the inhaled dose.30 MATERIA NON MEDICA "Turn down the sound, you're disturbing the elephants" We woke at dawn in a train trundling slowly through the African bush to the sight of wildebeest, gazelle, and giraffes browsing unconcernedly at the side of the track. This was not the end of an exotic holiday or the last lap of a long safari. We were, in fact, returning from the annual meeting of the Kenya Association of Radiologists.
Once a year we hold an out-of-town meeting, both to let the nonNairobi members take part and to enable us to have a scientific and social get-together in pleasant surroundings. This year's meeting was held in a coast hotel near Mombasa, where the off-season temperature was kept to a cool 29°C by the brisk south-east monsoon. Our small group managed to produce a scientific session of a reasonable standard with interest added by a variety of unusual cases from leukaemic kidneys to calcified splenic cysts. It would, however, be surprising to a British radiologist to be shown films of Paget's disease, asbestosis, and diverticulitis as examples of rare conditions. Business over, we relaxed with a swim in the Indian Ocean followed by a dinner-dance held under the stars and gently blowing palm trees. Last year's meeting was in the no less exciting setting of Tsavo National Park. From the lodge bar, between papers, we were able to view a variety of game at the water-hole against the magnificent backdrop of the snow-capped Kilimanjaro, while inquisitive ground squirrels searched for crumbs around our feet and tropical birds added their brightly coloured plumages to the scene.
Such exotic settings for meetings are, however, not without their disadvantages, or, as we were told by the lodge manager at our evening film, "Turn down the sound, you're disturbing the elephants !" JOHN F CALDER (radiologist, Nairobi).
Seeds of time
Hearing that the garden of a well-known medical institution in London had lost all its foxgloves, I said I would be happy to supply some more seed. Returning home, I thought how much more appropriate it would be if I got the seed from William Withering's former country seat, a short walk away. Edgbaston Hall is hidden behind the Old Church where he is buried, an imposing, Georgian, red-brick mansion overlooking extensive parklands. Now the site of a peaceful golf-course and a 50-acre lake inhabited by geese, duck, and grebes, the estate seems far removed from those lawless days in 1791 when the Birmingham mob, infuriated by dissenters celebrating the French Revolution, burnt down Joseph Priestley's home and threatened to do the same to his friend Withering's. The surrounding woodland has recently been taken over by the University as a small nature reserve, and we had joined an extra-mural class to study its ecology, so it was not difficult to collect the seed, and it was duly dispatched.
Earlier this summer we stood in Gloucestershire fields on a beautiful evening admiring the remains of a Roman village being excavated near Kingscote. On a heap of rubble to one side a group of magnificant poppies tinged blood red by the dying sun reminded us of flowers we had seen in the Mediterranean. "Oh yes," said the custodian proudly, "those are Roman poppies." Driving back we laughed at the woman's naivete; after all, seeds were carried across fields by the wind or scattered by birds 
